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U.S. Dsparment of Labor g FORM LM_BO O?H;FQTN?EE;;?@'[

Offlee of Labor-Management

Weshingion, 06 2071 LABOR ORGANIZATION OFFICER AND Rl
EMPLOYEE REPORT Expites 11-30-2008

is-mandatory under P.L 86-257, &5 amended. Failure to comply may result In criminal prosacuton. finas, or ¢ivii panaiffes as provided by 28 U.5.C 439 or 440.

2 45000 o

’ READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT.

: 1. Fle Number U~ // ﬁ7 2. Fiscal Year Coverad From:
1,/ 1/ 2008 Twewgh, 1z 31 /) 2004

'
| 3. Name and address of paraon filing. 4. Narne, file number, and address of iabor o ganizatior:,
|
I
1
i
1
]
§
3
b
t

|
Name pan Fleischhacke:r Namg Ionternaticral Union of Dainters & Allied Trade |
i

Labor Qiganization File Number 000 -032

2.0, Box, Bldg., Room No., If any P.Q. Box, Building and Room Humber, if any

!

| Steet 1750 New York Avenus, ¥.K. Slreel 1750 Hew York Avenue, NW.W.

; City washington CitY washington :
State District of Columbia ZIP Code +4 20006-5301 Stale Digtrict of Columbia ZIP Code +4 20006~5301

g, Pogibon in labor organizalion. !
General Presidsnts Representactive !

.

]

Enter appropriate data below If, ouring the past fiscal year, you or your spoeuse or minor child direetly or indirgetly had any of the following Interests
{sxcept as specified in the exclusions set forth in the instructions):

A. Held an interest In, engaged 11 transastions {including loans) with, or derived income or other economic hanefit of
monatary vaiue from an empioyer whosas employess your organization represents or is acllvely seeking to represent.
'3

Nama and address of Employer {including trade name, ¥ any). 7.2 Nalure of Interest, Transaction, or Income

|
Namg |

Trade Name, if any:

P.C. Box Bldg , Room No,, if any

7.k, Amount.

Siresl

City

i
I sute 21 Code + 4 /)
% e f e 2 TS

15. Signature and verification, The undersigneds dadéres, under penalty of Perjry and other :spp heabla penaltles of tng law, that gt of the information
submilted in {hfs report {inslding the information contained in any accompanying dacumentss, has basn examined by tha sianatory and is, to the best of tha

E

f

|

i undersigneq’s inoadelige and Hefief. true, corentand cg fthe sostion on penalties in ths instructions. )

f

- Sigre M on /"/I"M_zczﬁsm»moo

: Jae Taiephone Number

Farm LM-30 {2033) Page 1 of 2
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Mame of Persen Filing pan Fleischhacker

Fia Number U-

B. Held an interast in or derived Income or economic benefit with moretary value from a business (1} a
substantial part of which consists of buying fram, seliing or teasing lo, or olherwise dealing with the business
of an employar whose empioyess your fabor orgarization represents or is actively seeking lo represent, or
{2) any part of which conslsts of buying from or seling or leasing dirgatly or indlrectly to, or otherwlse

8, Name and address of Buginess {including irade name. if any).
Name IU2AT Joint Apprenticesihip Training Furd
Trade Name, if any:

.0, Eox, Bidg., Room No., il any

Street 1750 Naw York Avenue, MW

Ciy Wwashington

State District of Columbla 2P Coge +4 40306

dealing with your lebor orgenization or with a frust in which your Iabor organization is interested.

9. Buginess deas with:

a .abor Organization
[] b. Trust
D . Employer

16. if Q.b. or 9.c. is chesked give trust or employer's name.

Name

Trade Name. il any:

P.0. Box, Bldg, Room Ne., if ary
Streat

City

Stale ZIP Code +4

11.a. Naturs of such deallng.

Affiliated Pension Fund - dealing consists of shared
coste

11.b. Approximals dollar value of such dealing. 272,312
12.a. Natura of interest held or income received.

8/2C/04, meal, 106.01

12.b. Arnount. 5106

C. Receivad from any employer (other than an employer covared under pars A and B above)
or frorn 2ny labor refations consuitant to an employer any paymaent of money or other thing of value.

13.a. Name and addreas of Employer or Labor Relations Consullant
(including trade nams, i any).

Name

Trade Name, if any:

P.O Eox, Bldg., Room No.. if aay
Strest

City

State ZIPCode+4

14.a. Nature of payment.

or Consuliant [3

13.b. Is the Business an Employet D

14.b. Amount of payment.

Form Lm-30 {2003}
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Name of Person Filng Dan Fleischhacker

File Number Q-

B, Held an inferest in or derived income or economic benefit with monetary value from a business (i) a
substantlal part of which consists of buying from, seling or'easing o, or olhenwvise daaling with the business
of an employer whose empioyess your labor organization represents or is actively sesking to represent, or
{2) any pari of which consists of buylng from or s2¥ing or leasing directly or indiractly to, or sthenvise
deating with your labor organizaticn or wilh a trust in which your labor organization is interested,

8. Neme and address of Business (including trada nams, if any).

Name IUPRT Labor Management Cooperztive Initiativ

Trade Name, if any:

P.0. Box, Bldg., Room Nuo., if any

Sireet 1750 New York Avenue, NV
Ciy Washington

State District of Columbia ZIP Code + 4 200086

9. Businzss deals with:

[2] a. Labor Organization
D B. Trust
D ¢. Empioyer

10, K 9.b. or 9.c. is checked give trust or employer's nama.

Name
Trace Name, if any:
P.0O. Bax, Bldg., Room No, i any

Street

ZIP Code + 4

11.a. Nature of such dealing.

Affiliatzd labor rnanagement fund - dealing censists
of shared tosts.

11.b. Approximate dollar value of such caaling. $226,440
12 a. Nature of intarest held or income received.

8/16/04, meal, 127.81

12.B. Amounl, S128

C. Raceived from any employer {(other than an employar covered under parts A and B atove)
or from any labor relations consultant te an employer any payment of money or other thing of value.

13.a. Name and adcress of Emplover ¢r Laoer Relatiens Consultant
{inchiding frade name, if any).

hName

Trade Natme, if any:

P.O. Box, Bldg., Room No., if any
Street

City

Slate ZiP Code + 4

14.a. Nature of payment.

13.b. {s tha Business an Empicyet D

or Consultant D ?

14.5, Amouni of payment

Form L-30 {2003)
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Name of Parson Filing  pan #leischhacker

Filz Number U-

B. Held an interest in or derived income or aconomic benefit with monstary vaiue from a business (1) a
substantial part of which cons:sts of buying from, seiling or easing fo, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or Is actlvely seeking to represent, ar
(2) any par; of which consists of buying fram or szliing or lezsing direstly or indiractly to, or otherwisa
deallng with your labor organization or with a trust in which votr labor organization is interested.

£, Nams and address of Business {including trade namae, if any).

Namg IUPAT Industry Pension Pund

Trade Name, if any:

P.O. Box, Bidg., Reom No,, if any

Street 1750 New York Avenue, N
Cgy Washington

District of Columbia

State ZiPCode +4 20006

9. Business deals wilh:

]Z] &. Labor Organization

E:] b. Trust
D ¢. Ernployer

10, I &.b. or 9.c. is chacked give frust or amployer's name.

Nzme

Trade Name, if any:

£.0. Box, Bldg., Reom No., if any
Street

City

State ZIP Code + 4

i1.a. Nature of such dealing.

Affillated Pansion Fund - dealing consists of shared

costs.

11.b. Appreximate doliar value of sach dealing. $839,181
12.a. Nature of interast keld orincome received,
2/11/04, neal, 93.&8
j
12.b Amount. 394

C. Received fram any employer {other than an employet covered undesr parls A and B above)
ar from any labor relations consultant to an employer any paymanl of meney or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consuiiant
(including trade name, if aay).

Namge

Trade Name, if any.

P.Q. Box, Bldg., Rooms No,, if any
Street

Clty

State ZIP Code + 4

14.a. Nature of paymert.

12.b. Is the Business an Empioyar D

o Consultant D

?

14.b. Amount of paymenk

Farm EM-36 {2003)

Page 2 of 2



ST E D DERPMI 1 PaT

LR

The transactions, dealings and interests that are detailed in the
attached Form LM-30 represent my good faith effort to reconstruct
the reportable occurrences for the period of January 1, 2004 to
December 31, 2004. Accurate records of reportable occurrences
were not kept for the 2004 fiscal year, and some or many items
may have been unintentionally omitted. If, in the future, it comes
to my attention that there exists a transaction, dealing, or interest
that should have been reported for the period of January 1, 2004 to
December 31, 2004, 1 will file an amended Form LM-30.



